2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1. Entiy Name - 7 Secretary of State
TRADESMAN FABRICATORS INC.
Princial Place of Business " Maling Address
684% NORTH CITRUS AVENUE 4802 RIVERSIDE DRIVE
UNITP " YANKEETOWN FL 34498
CRYSTAL RIVER FL 34428 B

Suite, Apt #, ale. ) - i Suits, A{JT. #, ele, tst MOORE CR2E034 {10/04}

City & State - - City & State - 4. FEI Number Applied For

_ _ 59-3370560 Not Applicabie
ap Couriry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) T. Name and Address of New Registerad Agent
T - T Name

YS%%%%/E%&IVDEENDE ] Street Address (P.0. Box Number s Not Accentable) -

YANKEETOWN FL 34498

City FL TZIp Code

8. The above named entity sUbmits this statement for the purpase of changing its registered office o fegistered agent, or both, 7 the State of Flotida, | am familiar with, and accept
the abligations of registered agant, =

SIGNATURE — — e e = -
Signaturs, typad of Frinlad name of regstered agent and e applcabls (NOTE Fagistarad Agant sigrature ragured whan remsiating) = DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable 1o Florida Department of State

8. Slection Campaign financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10, = OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl P S ) 7 Detete” T ; [ Change”  [] Addition
AN MOORE, STEVEN F HakiE LO0n0241756

STREET ADDAESS | 4802 RIVERSIDE DRIVE B STREET ADDFESS 04/29/05-00027-016 158,75

i1y S1-2P YANKEETOWN FL 34488 GIFY-ST- 2P

Tiite ) - - [ peete  J wme ' Clohange 7 Addftion
NAME MOCRE, NANCY A NAME

STREET ADDR[SS | 4802 RIVERSIDE DRIVE STREET ADCRESS

CITY-ST- 7P YANKEETOWN FL 34498 CTY-ST. P

g T ' e R ' o Ol change [ Addition
HAME HEME

STRCET ADDRESS STRECT ADDRESS

Cliy-st-2p CITY-S1-7F

BILE S ) 1 Dekete T ) B [ Change [ Addition
NAME NAME

CTREET ADORESS STREET ADDRESS

YL S1-21P | CUTY-SI- 217

L ) ' Qe ~ fme ' [ Change  [] Adeith
NAME HAME

SYREET ADDRESS SIREET ADDRESS

ClY-ST-2p CITY-Si-2IP

e o T Delete N B Clchange 3 Adiii
by NAME

STREET ADDRESS STREEF ADORESS

GV 5729 oIy ST 7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07%3)([), Flarida Statutes. | further certify that the information
indicated on this report or sup pleipemattertrids frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgivel 4 d tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmé AT other ke empawered.

SIGNATURE: o2 ¢ ' - 2’/?;8?/0{

—TSTBGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR Daytrne Phana ¥




